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RECEIVEp
2027 ApR Il PMI2: 33
FLORIDA DEPARTMENT OF STATE Sprm
Division of Corporations ”ﬁ‘f/’” Ul BIATE
SARRSSEE R

March 22, 2022

DANAY MADELINE OBREGON
12141 SW 193RD TERRACE
MIAME, FL 33177

SUBJECT: THE DISCOUNT HOUSE LLC
Ref. Number: L20000337009

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You failed to make the correction(s) requested in our previous letter.

The current name of the entity is as referenced above. Please correct your
document accordingly.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist I Letter Number: 622A00006688

www.sunbiz.org
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COVER LETTER
TO: Repistration Section

Division of Corporations

SUBJECT: -W\O DW)C(J( Nt hOU“ﬂL LLC

Name of Limited Liability Lompam'

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this matter to the tollowing:

fDJM\I Made ing. waaon

Name of l’crqml

Firm/Company

101 S 19Ard terace

Address

Migni ¥L, 33171

Cinv/State and Zip Code

To-mai) address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

D(\ﬂcw Obwqor\ LA, Ula 8upl

Name of Pedson Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

T $235.00 Filing Fee & $30.00 Filing Fee & 0 §55.00 Filing Fee & O $60.00 Filing Fee,
Certificaie of Status Certitied Copy Certiticaie of Status &
{additivnal copy is enelosed) Certified Copy

tadditional copy is enclosed}

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FLL 32303



ARTICLES GF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED
The Diecoont Hoose LLc  W2ARII Py

{(Name of the Limite Ny s it NOwW APPers on our recor
(A _ability Company) CRETAR Y oF
SSEE, FI
The Articles of Organization for this Limited Liability Company were filed on \O l 7\,%! 20 and assigned

Florida document aumber I 2“&)[[() ) ) “ )[E\ .

This amendment is submitted to amend the following:

A. If amending name, enter the new nume of the limited liability company here:

7MA Towa and decovey o LLEC

The new name must be distirjﬁuishablc and contain the words "Limited Liability Company,” the designaiion “1.LC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: \F_)(]O \ 6\’\] 2‘?% \CTH (. Q+
Principal office addvess MUST BE 4 STREET apprEss)  Hyneetead YL 32033

Enter new mailing address, it applicable: \ﬁqo\ 5)\'\) 2_9)?3 5”({(7 "—
(Muiling address MAY BE A POST OFFICE BOX) Anedrea d_F | 232033

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: la(.h ay q '\4 6(1 Nde ys0orN)
New Registered Office Address: \6[[0 | HW) 2?)?)*""\ £7‘H/QE+

Emter Flovida street address

HN‘{\OQ‘YQC\C‘ . Florida 5%’55

Ciry Zip Code

New Registered Agent’s Signature, it changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. { further agree o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed (o merelv reflect a change in the registered office addrexs, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing I{W Agent, Signature of New Repistered Agent



If amending Authorized Person(s) authorized to managesenter the title, pame, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

Mok Vidgia Lyno Rese 1900 5008080 Shiier sa
fomestead FL 22033 crome

O Change

O Add

CRemeve

TiChange

O Aadd

CRemove

OChange

ClaAudd

ORemove

ClChange

Add

ORemove

O Change

O add

OReimove

O Change




D. If amending any other information, enter change(s) here: (duwach additional sheets, if necessary.)

o Limided. Wan iy (ompany 19 Omomé?ed
e -0 Engage AN o DUSINEAS OF “Toking
ANA ~ecovet u ’

. Effective date, if other than the date of filing: (optional)
([f'm cffective daie is listed, the date must be specific and cannet be prior 1o date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)(b

Note: [ the date inserted in this block does not meet the applicable statwtory iling reguirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies a delayved eftective date, but notan effective time. at 12:01 a.m. on the carlier oft (bY  The 90th day after the

record is filed.

CDated.. -3 MQ{C_,\’1 ZSH\ . ZOZZ

ey

4

P e . . ~ - .
S Signatuiﬁnfa member or authorized representative of a member

Zac.\aqrq N Sumckfscr\

== Typed or printed pame of signee -+ - <. )7

- v —r




